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cEC STATEMENT OF

AMI1: 3
FORM 1 ORGANIZATION l1: 3

FEC MAIL cewr
Office Use Only ‘&HIEH'
1. NAME OF #¥  (Check if name Example:|f typing, type oA
COMMITTEE (in full) i is changed) over the lines. 12.FE.:41!15 sl
Patriot Day |
JllllljllllllIlllIlllllllllJlJlllllllllllllll
LLLL[JIJII]IIIlIlIIl;LlJllllll|llllIJ;lJ|lI!I1Il
228 S. Washington St., Ste. 115
ADDRESS (number and street} L I N T Y N T I N T Y e T O | I
 (Check If address S T T T T T T T N S N S A B B N B S B
=== s changed) Alexandria VA 22314
Illllllllll¢l|ljlll l|| LlLlLI"lILIJ
CiTy STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
llisker@hdafec.com
. IIIIIIIIIIIIIIIlIIlIIIIIIlIlngLlJIJ
+ + (Check if address .
Lo s changed) IkdaVIS@hdafeC.Com I
N T Y T S U T T N I Y |
COMMITTEE'S WEB PAGE ADDRESS (URL)
I W NN N S S NN S N [ [ (N v I (e l
i % (Check if address
“: is changed) l I
B N U N N U N (N N (N AN N N (N TN N N T TN AN O (N N I Y

2. DATE
3. FEC IDENTIFICATION NUMBER C PN YT T W S
(¥ ;
4. IS THIS STATEMENT %ﬁg NEW (N) OR Z] AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Lisa Lisker

Signature of Treasurer Lisa ka‘% Date Eﬁ;&ﬁj l_& Qgé\ihj

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEc FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I— nly Local 202-694-1100
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[ o]

FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) i __l} This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate AR EN N I AN B SR S B RN AN S B SR B B AN A S A A AN S AR AN A AR
Candidate Office = = State
Party Affiliation Sought: {J___H House  |i_ j Senate President
District

(¢) '._j' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

" I T T T T T T Y YT Y N Y Y O N N S A (R B |
Candidate RN RN

Party Committee:
. {National, State

or subordinate) committee of the 'lL -

R (Demaocratic,
j Republican, etc.) Party.

A B

[

il

Corporation ] lI Corporation w/o Capital Stock Labor Organization
Membership Organization [—ﬁ Trade Association Cooperative
:;;' In additien, this committee is a Lobbyist/Registrant PAC.

(f) '— ‘}: This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

L2 committee. (i.e., nonconnected committee)

In addition, this committee ls a Lobbyisl/Rogistrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) M This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
&= committees/arganizaiions, at least one of which is an authorized committee of a federal eandidate.

(h) i!f"*":! This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
] committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

(COFFMAN FORGONSRESS | | | || | | jrec ol G] oo~ * ]

1.

2 IROP NE?Y,FPR&QIIGF Eﬁsl {11 ] ]| ]Fecw number:Lg__l;ZEOOS21948 —_

3. DENHW{FOR C?NGFESS [ 11| || |FeciD numberlC‘ 00041:,;'2&7.2!" I—&_‘;i
4, Fr TEPAITRl?W FOR C?WJG[RF?S | | | | | |FECID numberJCizﬂz&Oﬂﬂ03H:F‘=F-:FG:ELT~F

T e T VO e W W S, WU,

L i
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Patriot Day |

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L
NN EERNERE RN RN RN RN RENR RN R RN R REEE

Mailing Address Lt rererrrr ettt et
et e et ey
1 Ty Y I NPTV O OIS

cIty STATE ZIP CODE

Relationship: Eﬁ Connected Organization g;jAfﬁliated Committee [JJoint Fundraising Representative Leadership PAC Sponsor

120321062619

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Lisa Lisker

Full Name | SR N TN OO (N IS [ N N (SO N N [ S N N [ (N A N T N Ny Iy |
228 S. Washington St., Ste. 115

Mailing Address | A A O N N s A I I S v | |
L I Y N T [ [ Y N T NN (N TN N O TN N N TN TS N N TN N U N N S I
Alexandria VA 22314
| AN I I N T N N T T S O O | I | ] | I I I‘I |11 I

Title or Position CITY STATE ZIP CODE

Treasurer 703 549 7705
IlIlIIIIIIIlllllgLLJ;LI Te|ephonenumber| |-|| |‘|||||

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Lisa Lisker

of Treasurer VN N T [ I U U N O N I T N [ I O O [ O Y I |
228 S. Washington St., Ste. 115

Mailing Address [ RS e ™ o v v v e e 1|
I | VRS TR N N (N SN NN NN N O O HNN NN (N OO N U (U JUUON S (NN O (N N SN OO NN N NN NS S | l
Alexandria 22314
l T N T O S [ T S T Y I | VIA l H [ LJ'I L !

CITY STATE ZIP CODE

Title or Position

Treasurer 703 549 7705

| SN Y N SO T U I N T N O T O I | ] Telephone number | 11 l‘[ 1 1 ]'l 11 1 l

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of . ]
Designated Keith Davis
Agent S N A AN AN SN B AN B N AN AN AN AR AN R AN AN AN S AN SN A AR AN SR A A

228 S. Washington St., Ste. 115
llllllllilllllllIJIlIlIJlJllIllllJl

Mailing Address

|Jl)lllJlJlJlllllIlllllllllllllllll

Alexandria VA 22314
l | O I T T N N J Y N N O AN B I | I l ! I I | l'l 11 l
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
I | N N Y I Y S AN T Y O N Y A I | ,_] Telephone number l L l"l_l 1 ]'I A1 ! l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.
|BB&T |
L1 1 [N N N N N N (NN TN U (N T (S e S N N (O A N G

1909 K St., N\W
IIIIIIIlIIIIIIllllLIlllllllllllllll

Mailing Address

LI B (NN OO N N N I O NN TSV S S [N v (s e N ey O N O I | I
Washi DC 20006
I Iasr:mgltonl N S N T TN T N T I A | ] l | I Ll I I"‘[ || I

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IS A R A A A B A A A B N N S A A A AN AN A A AN A RN AN A A

ciTY STATE ZIP CODE




13031862621

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]

ll|IllIlIIIIJILIIIIIIlIIIIIIIIIIIIIII‘II

Mailing Address ||||||||||1||||||||||||||||||||||||

I_IIALII;IJ_LIIIIIILII_I |IJ ILIIIII-IIIII

CITY a STATE & ZIP CODE a

[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|lllIllllllllllllllIILllllLIllIlILI[JILIJIIIIJ

Mailing Address IIIIIIIIIIIIIIlLllllLllllJ]LllJl4lJ

llllllllJlllllllllllllllllllIlJlLII

Lo s v o v s g v v v | |___|_| Lo - |

ciTYd STATES 2IP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
-
[ ADDITIONAL ]
Designated Agent
Full Name l\iLllIIIIJ_llIlJJllllll\lllllillllll_llllll
Mailing Address
Title or Position % ciTY STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant ‘ [ ADDITIONAL ]

GIBBS FOR CON |
s oLy Illl(l;RlEISISI Li i1 11111 | FECIDnumber lc|°°°466516
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
I IRI NN T T N U T N O T N O T T T W0 T Y O 0 A A O A A A O A A O
Mailing Address Lov v v o v v s v v vy v v v va g
T S S U S U T AT S T S ST U T S S T S T SN S0 Y ST S O B B S A
oo v v vy v L Lo J-laa s |
CITY a STATES . ZIP CODE a
- [ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIJ_IlllJllJJlllJllllllllllllllllllllllllIllIlJ

Mailing Address IlllllllllllllIllllllllllllllllllll

IlllllllllllllIlllllllllllll4lllLl|

lllllllllllllllllllL_L_ILIIII'-IIIII

ciITYd STATEA ZIP CODE @

Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Neme lllllIIlIlllIIllIlIllIIlllllJllllllllII
Mailing Address
Title or Position % CITY STATES ZIP CODE
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]

LClHRIS GIBSON FOR CONGRESS

|||||1||1|1||||||14||1||||||FEC|Dnumber cIC°°477984 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depasitary, etc. [ ADDITIONAL ]
L sy sy vy v s a e aa
Mailing Address L i it g ittty s g aa ol
ll_llJI_lJ_IlJl_llllllllllll'llIIIlIIII
IIIIJIIJ;IJ;II_IIIIIII III IIIIII-IIIII

CITY & STATEa ZIP CODE &
|
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lo v v v v s v v v v v v g v v ey vl
NSNS NSNS
|4|¢|¢I4I_L|illlllll III Ill]l]-lllll

(o187 Y STATE § ZIP CODE @
Relationship:
Connected Organization u Affiliated Committee u Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Neme llllllllllllIlIlIIlJlJlLILIJlilJIlILIJI

Mailing Address

Title or Position % ciTY STATE@ ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

FRIEND F HECK
I 11 II_LSIOLlJl(zEI LEICLI Li 1111 11 1111 | FECIDnumber cl C00468421 I
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 8
.

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit bokes or maintains funds.

Name of Bank, Depasitary, etc. [ ADDITIONAL ]
IJ I I N " N Y T N O N N T N N N N (N [ T T A N Y T Y T O Y T | I
Mailing Address |||l|IlIIIlIIIllLIllJllJllilllllllI
I L1 11 Lt 1 11 L.L 1 1 | | I I S N I T | | .| [} L1 0 1 1 1 I
I i L. it & 11111 131 I I 1 I I 1 I‘l I

CITY & STATE @S ZIP CODE o

~{——

[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
DIILIILIIIJILIILLIIIIIIIIIlIllIIIlllllIlIllIl
I | Y TN S I N U I T (O I (N O Y (S U [N N T T T (U N N N A N Y (N Y (N VO Y Y N Iy T N Y O I | l_l
Mailing Address I | I S 1R N TN N T N N TN N IS VU N A N A I O I N [ N N Y AN N I N O | I

IIIIIIIIIIlIIl|IIIIIIllI|llIIllIllI

IlllllllllllllllllllllIlllll—lllll

(o107 | STATEM ZIP CODE &
Relationship: '
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllLllLllulllillllJ_lll4liLllJlll_lllLll
Mailing Address
Title or Position # CiTy g STATE® ZIP CODE §

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]
| FRIENDS OF DAVE JOYCE

L) L1ttt L bttt 1111 | FECIDnumber CIC°°527457
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
(IR N N U N N N S A S T S SN SN U T O T T X N O N O O O A O O O A O
Mailing Address I TN AN AN AN AN A A A A A A SR A BN AN AN A AN B AN A R O AN I AN A A A
TSSO A SN NN TS SO0 SN S S S S A S U T ST ST S T M R MR S A A A
Lovv v vv vy s s il Loy e -l o

CITY & STATEa ZIPCODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|||lIIllIlIIlIIIlllllllllllllllLllIlJlLlLII_LIJ

IlJlilLll_LlllJ_llllJ_lllllllillll_Lllllllllllllll

Mailing Address LII_ILLIIIIIIIIllllllLlLllJlilulllJ

LllllllllllllllIIIIIlIllIlllIIIIlIl

LlJ_llilLIl_Lllllngll III l_l_j_I__L__I-L_I_I_I,J

cITYd STATES ZIP CODE @
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]

Designated Agent

Full Nama llllllllllllllJlllllllllJlLJlllllLllJlJ

Mailing Address

Title or Position CiTY STATES ZIP CODE 8

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

OUTHE
9. |S||L|j |H|EFI|J§N|D|F10|R|CIOIN|G |R |E?§| L1111 gy | FECID number ICI 00468959




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 10

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety depasit boxes or maintains funds.

Name af Bank, Depositary, etc. [ ADDITIONAL ]

IllIlllllllgllgll_llllngilLl¢lllllllllllll

Mailing Address ||||1||||||||||1|||1|||||||||||||1|

IllllllllllllllJlLlLlLlLlllLlLlJ_ll_l
ngl;lllllllllli.lllll LJ_J Illlll-lllll

CITY & STATEa ZIPCODE a

O _
[ ADDITIONAL ]
Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IllllllllllllllIIllIIlIIIlIlIIIlIIlJ_LIIIIIIlII

LlllIIIJlilllLllllllllllllIIIIIIIIIIIIILngLl;LI

Mailing Address l | (N I I O O T I ' A N I T A I O N S [ T N I T I N SO N O O |
I | I N N N T TN T N T I S (e N e (N (N N [N N I I I A O I T N I I | l
I | I T T TN I I I N N N N U N O | l I 1 l I 111 I-I | | l
cITYd STATEM ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent :
Full Neme IJl | 1 S N N N S S D N O N N U N I T N N Y O N NN [ N [ N N N P A I
Mailing Address
Title or Position % CiITY & STATES ZIP CODE §

Telephone number = -

Jolnt Fundralser Participant [ ADDITIONAL ]
VALADAO FOR CONGRESS

10. IJIIIIIIIIIIIIIIIJ_IJ_LIIlIIIJIIFECanumbef ICIC°°499392




130310862627

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011)
(-

Page 11

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety depasit boxes or maintains funds.

Name of Bank, Depositary, etc. [ ADDITIONAL ]
TN NN NN
Mailing Address Lo v v 11 ENEEEE NN
lJlJlllLIlIll IlllJILlLILILILIlllJI
IJlJlJllI-llLl | I . | lJ I_]_,l llilLl_Lllll

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Illlllllllllllllllllllllllil_Lllllll]llllllllll

l_lJ_l]_ll_Ll¢lLlLlllJ_ll_llgll I_LlilJ_lllllJ_ll_LJ_LlllJ
Mailing Address LILI L1 g 1 3 1111} | I T Y S S N N O N I N N N N | I;I
Ll;Llll;Lllllll III|IIllIlIIIIlIlllll
||||||||||||| IJILILJ_IIIILLJ-IIIII
CiITYd STATE S ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllllll]_lIlllIIIIll_LJngLIIIJ;lJJII
Mailing Address
Title or Position & "~ CITYa STATES ZIP CODE @

Telephone number - -

Joint Fundraiser Participant

WALORSKI FOR CONGRESS INC

11-|llll|llllllllllllllllllllllllFEClD“umber lCICOO468579

[ ADDITIONAL ]
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the‘end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered '

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible
No Postmark
y
Z
Shippjng pate
11 Overnight Delivery Service (Specify): Feé é‘ %3 ) b -
Next Business Day Delivery v
- Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office ‘
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
‘/é‘/% Y
PREPARER DATE PREPARED

(3/2005)




